Q'/’.?Q}IOL_-(‘ DB

Attach photograph below.
Head must be no smaller
than indicated.

NEW MEXICO BOARD OF MEDICAL EXAMINERS

Application for approval to practice as a
as a:

10.

RESIDENT PHYSICIAN

Name / mw S N )MI'H’E L‘_

(last) (first) (MI) (maiden)

Birthdate -__ Place of Birth A MSKL
city state country
Address _

‘I.,'; 7

state zib

street
Telephone numbers )
Medical school Information
Name A = z
Address g la wApe. i L vl
street city state zip
Country —>7 Date of Graduation / /
National Examination National Boards
(Check one or indicate FIEXccceseoonen
Nonel) ECFMGIOD.......
IMCC. ® 0 & ° 8 5 0 8 80
other (Specify)
None' * 6 0 60 000 00
Are you licensed ip any other States? yes _ no
(1If yes, list states and license numbers.) :
state ~ License no.
. . - ."/ e
Field of approved residency: 28 =4 Y

current year of residency training ;?2?V L




11. Hospital(s) where training will be conducted in New Mexico
i

7 L
g SRS
VxAm/b%ﬁfmu Ttz

12. Date of entry into residency program in New Mex. &/2‘1‘/ 7/

f |

13. Length of residency program H yrar's
14. Have you ever been charged with violat‘"ixﬁ of any federal,
state or local statute? vyes no

(If yes, explain on attachment.)

15. Have you ever had any personal or legal problems with
narcotics, alcohol or other dangerous drugs? yes no )(
(If yes, explain on attachment.)

N

AFFIDAVIT

I certified the information I have provided is correct, and that

I will inform the Board of Medical Examiners, through the univer-
sity of New Mexico Medical School of any changes of my address or
telephone number(s), and changes of status in the residency
program. )

STl /4] Ot L
Datk 7 ; Ve

Signature

Notasrized by Mﬂm o -
Nctary expiratlon date "—W [C,/75%

FOR BOARD USE ONLY

Injtjal Approval New Mexico License Disciplinary action or
Temp. # (457 Dismissal from program
D /9 % |pate 597 /27 G5
Regular # -9
By, Date S/19/95

(SEf£/Treasurer)

Approval by Yr. By

Resfdent No. | c//?/—&é?o/&// J4¢
Q/—— P- /0 4/ ié&,/é‘zﬁf’?; 772
/3009397 Jhe

J [aed - FG ﬁ"
6/"?0( b 3 =



BOARD OF MEDICAL EXAMINERS
491 Old Santa Fe Trail
Second Floor, Lamy Building < i
Santa Fe, New Mexico 87501

Administration (505)827-5022 Applications (505)827-9933
Financial (505} 827-6759 Verifications (b05)827-7317
MAY 1995 ORIENTATION
INITIAL LICENSE REGISTRATION FORM

RETURN BY APRIL 28, 1995 IN ORDER TO RECEIVE YOUR ANNUAL REGISTRATION AND
YOUR ORIGINAL WALL CERTIFICATE AT ORIENTATION. YOU MAY NOT PRACTICE MEDICINE
IN NEW MEXICC UNTIL YOUR PERMANENT LICENSE HAS BEEN ISSUED AND REGISTERED.
To register your license you must complete this form and pay a pro-rated fee
of §79.00. By law you are required to furnigh the Board with a location of
your business address. A post office box alone is not acceptable. All
blanks must contain a response before your form will be processed.

DEA # V"??,/% /5 INTERIM # éé%@ 3 .
NAME . _JupaH  J oS0V <

o S

BUS. ADDR . B%2  LEAD AVE SE ‘%),%, z‘{? /%@
CITY/ST/ZIP : Pf‘bl@MQ uer QU E N C’%ﬁ%@ CD(Q%\ O
BUS. PHONE . 2 HF B> D 7:7,?0,‘\

%

%

HOME ADDRESS
CITY/ST/ZIP
HOME PHONE

LIST ANY ADDITIONAL HOSPITALS WHERE YOU HAVE BEEN GIVEN PRIVILEGES:
1.] wa 3.
2% 4.
LIST ANY OTHER STATE MEDICAL LICENSES YOU HAVE ACQUIRED SINCE YOUR INTERVIEW
WITH THE NEW MEXICO BOARD: g ;
STATE : nA— LICH _K’/’ STATE: ___ LICH y
4 TE 7

Since your interview with the New Mexico Board have you been convicted of a
felony or had any action against any medical license you hold?

NO YES (If yes, attach explanation)

I have enclosed the fee for $79.00, (personal check or money order)
to register my NM license to attend the MAY 19, 1995 ORIENTATION.

I verify that a};f?bove infog ion is true and accurate on thlS date.

Signature: A Date: b/ !4/ /75

%& djbe signed by physician)




NEW MEXICO BOARD OF MEDICAL EXAMINERS 51

INTERIM PERMIT

JUDITH JCHNSCN , M.D.,

having filed a satisfactory application and paid his/her license fee, through

endorsement of NATTONAL BOARD is hereby

granted this Interim Permit to practice medicine in the State of New Mexico,

valid until the next regular meeting of the New Mexico Board of Medical Examiners

in Santa Fe, New Mexico, on _ MAY 19, 1995 .

Dated th:Ls 13TH day of _APRIL, 1995 .

/—/L,,/

P z//zﬂ/ s/
'l #é//z/ ?;///

/Board Member or Secretary/Treasurer

THIS CERTIFICATE NOT VALID WITHOUT TWO SIGNATURES




AMA PHYSICIAN PROFILE

AMERICAN MEDICAL ASSOCIATION
515 NORTH STATE STRFEET
"CHICAGO» ILLINOIS 80610

DIVISIGN OF SURVEY AND DATA RESOURCES
DEPARTMENT OF PHYSICIAN DATA SERVICES

NAME: JOHNSON¢ JUDITH LYNNe MoDe
ADDRESS: VD NE

87106
BIRTHPLACE: MINNEAPOLISeMN
BIRTHDATE: 64
MEMBER OF AMA: NON-MEMBER
MEDICAL  SCHOOL: 026~-04%

UNIV OF MN MED SCH-MINNEAPOLIS. MINNEAPOLIS MN 55455

YEAR OF GRADUATION: 1991
LICENSES {INITIAL YEAR GRANTED BY STATE):

NONE REPORTED TO DATE

NATIONAL S80ARD CERTIFICATION: 1992
SPECIALTY BOARD CERTIFICATICN: NONE REPORTED TO DATE

PHYSICIAN®*S PROFESSIONAL ACTIVITIES: RESIDENT
SELF DESIGNATED SPECIALTIES
PRIMARY: OBSTETRILS AND GYNECOLOUGY
SECONDARY: UNSPECIFIED
TERTIARY: UNSPECIFIED

CURRENT MiEDICAL TRAINING: RESIDENT

DATE: 04-05-95
TIME: 9:42 PM

AFR 10 1995

HOSPITAL: UNIV OF NM SCH OF MED ALBUQUERGUE NM 87131
DATES OF TRAINING: 01/91-06/95 -— 1CONFIRMED)

SPECTALTY: OBSTETRICS AND GYNECOLOGY

SPECIALTY: UNSPECIFIED

PRIOR MEDICAL TRAINING: NONE REPORTED TO DATE
FELLOWSHIP: NONE REPORTED TO DATE

THE FOLLOWING IS HISTORICAL. CHECK WITH PRIMARY SOURCES FOR CURRENT STATUS:

NATIONAL SCIENTIFIC MEDICAL SOCIETIES: NONE REPORTED TO DATE

PROFESSORIAL APPUINTMENT: NONE REPORTED TO DATE

COPYRIGHT 1995 AMERICAN MEDICAL ASSOCIATION. SEF REVERSEe *

*%%AMA FILES CHECKED

24



] ;

G

Application Fee Enclosed $ _SE_ . OL

DO NOT SEPARATE OR COPY THIS FORM REC !
BOARD of MEDICAL EXAMINERS of the STATE of NEW MEXI% VE D
Application for license to practice medicine N 13 7995
through endorsement or examination Mep / C’;” Boy RD &
To the Board of Medical Examiners of the State of New Mexico. L MINI;FIS

| hereby make application for a license to practice medicine and submit the following statement concerning my
age, moral character, and medical education and practice.

i -
SOCIAL SECURITY NUMBER
JOHNSON JUDITH LYNN

last first mi maiden

Address _— _A]buquerque New Mexico 37106

street state zip
Telephone numbers (! (205 y__ 843-4501

"~ (HOME) (OFFICE)

Full name

CERTIFICATE OF MEDICAL EDUCATION
(For School Use Only)

It is hereby certified that ___Judith Lynn Johnson

of Minneapolis, Minnesota Matriculated in
University of Minnesota Medical School at 420 Delaware Street S.E., Mpls, Mn 55455

Admission Date 9/8/87 , attended - 13 courses of instruction
weeks

of 12 menths@ach, and received a diploma of Doctor

of Medicine (date) 6/8/91

Meseo M-fdm‘;() "

(President, Secretary or Dean)
Helene M. Horwitz, Ph.D., Associate Deéan

Date  3/3/95

(SCHOOL SEAL)
Attach Here:
U.S. Consul Verification or Appostille

Attach a passport quality photo to the space provided at the right.
SCHOOL SEAL MUST OVERLAP PHOTOGRAPH

Head on photograph must be no less than 1%z inches long as indicated.
Send one additional photo of same size and quality with application.
(One on application and one additional = 2 total)




1. Date of birth -IJ%A_ Place of birth Minnesota USA
ol (state, country)

2. Citizenship USA by birth yes __X no
USA by naturalization Nat. cert. #
3. Are you in compliance with the Immigration and Naturalization Act of 1986? yes NA no

4. Is this an application for licensure by (check one): Endorsement _% Examination

5. List all states or provinces in which you are now or have ever held a license or permit to practice
medicine.

State or Province Lic. # Date of Issue Current
yes no

6. List all hospital staffs on which you have served in the past five (5) years. (Use attachment if
needed.)

Dates Name Address City/State/Zip
6/24/91 - present University of New Mexico Hospital Albuguerque NM 87106

7. List all of the following to which you have belonged. HMO, PPO, IPA, PRO (Use another sheet if
necessary.)

Name Address City State Zip

not applicable

1B. Have you ever been treated for mental iliness?
' Hospitalized? yes ' no _X (If yes, explain on separate page.)
/ 9. Do you have a physical impairment? yes no (if yes, explain on separate
page.) .
/io. Have you ever resigned or withdrawn your application from any hospital staff or professional medi-
cal group? yes no _X (If yes, explain on separate page.)

» =
- s



GRADUATE MEDICAL EDUCATION

Internship/Residencies/Fellowships

Month/Year Month/Year Name of Hospital Location
From _June 1991 To present University of New Mexico Albuguerque NM
From To
From To
From To
AFFIDAVIT

| received the degree of _Doctor of Medicine from University of Minnesota

locatedat Minneapolis, Minnesota onthe _8th day of June ,19 91

| am the person named in the diploma submitted and am the lawful possessor of same. The photo-
graph attached hereto is a true likeness of myself and was taken within six months prior to the date of
this application.

Dated ?:7 ;/ 0‘\ // ﬂ[ ?/ Signed

Address 1404 Marquette P1 NF ABQ 87106

County of Bernalillo State of New Mexico

In Bef nodi MO said coynty on this g day of Manh,

—

A.D. 19 ﬂ5_ , personally appeared before me hnstie k lﬁ.P-

who, being duly sworn, deposes and says that he has read carefully and truthfully answered all ques-

tions on this application and that every statement recorded is true a{d correct. z W

IS Notary Publi{J
My commission expires 1 2}}20 , 19 75

Foreign Medical Graduates Only

For: U.S. Consul verification of Medical School Official Signature (See front page.*) or Appostille.




UN\(I"VE SITY OF MINNESOTA
. F’l‘gE OF THE REGISTRAR - : TRASCIPT

SUBPROGERM  DEGREE SUUGHT

TRANSCRIPT LEUEL: PROFESSIONAL

AOVE NO d3INIdd IdIdODOSNVYYL OL A3

& {3;
HOBL SLO0 MEBLCAL 21135?{ Bl
COAPL [RS: 26,0 ¥TR GPA: 0.00 CUW GPa: 0.07

82

HED STH-TC

OF THE UNIVERSITY APPEARS IN SMALL BLUE PRINT ACROSS THE FACE OF THIS 8 1/2 X 11 DOCUMENT

RAISED SEAL NOT REQUIRED

THE NAME

e a raised seal,

 @31dODOLOHd NIHM S3V3ddVY GIOA QAOM IHL

an i i VS R wi
this franscript may not be released to a third party without written consent of the student SAMUEL R. LEWIS, REGISTRAR
Explanatery Jegend and authenticity confirmation information on back. \ University of Minnesota - Twin Cities




UNIVERSITY OF MINNESOTA
~ OFFICE OF THE REGISTRAR TRANSPTOD

Ol A3

OF THIS 8 1/2 X 11 DOCUMENT
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Lire a raised seal. -

In accordance wrth e, Famﬂy Educauon {s- ¥ e o E f i 57
this franscript may not be released to a third party without written consent of the student SAMUEL R. LEWIS, REGISTRAR
Explanatory legend and authenticity confirmation intormation on back. University of Minnesota - Twin Cities




NATIONAL BOARD OF MEDICAL EXAMINERS®

ENDORSEMENT OF CERTIFICATION %

Note:  The embossed seal of the National Board of Medical Examiners (NBME%
in the lower left corner certifies the authenticity of this document. 6\

(@)
Yot %
(¢
G
Diplomate Name: Judith Lynn Johnson, MD 3 ﬂ%\
: h N
Date of Birth: 1-1964
Certification Date: 07/01/1992 T Certificate #: 400781

It is certified that the physician named above has successfully completed
the examination, education, and training requirements for certification
by the NBME as of the certification date shown above.

Test Total Min. Pass/ Beh
Exam Date Test Pass Fail Anat Phys Bioc Path Micr Phar Sci
NBME Jun 600 380 470 615 610 530 645 610 590
PART I 1989 87 .75 PASS 80 89 88 83 91 88 87

Med Surg Ob/Gyn PM/PH Ped Psych

NBME Sep 255 290 490 455 590 605 510 615
PART II 1990 83 . 75 PASS 81 80 85 86 82 86
NBME Mar 550 315

PART III 1992 83 b 75 PASS

DATE: 11/16/1994
SEE OTHER SIDE FOR SCORE INFORMATION

PAGE: 1 of 1
NM1060
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March 13, 1995 g )

The University of New Mexico

Medical Center Fism 8 |

Office of the Assistant Dean for MAR 1 6 Sggs
Graduate Medical Education Bl St e

BioMedical Research Building Eﬁ“fi\}ﬂ ) NM B o

Albuquerque, NM 87131-5156 EDICAI-ERAMNMN

Telephone (505) 277-6225

FAX (505) 277-7805

JoAnn Levitt, M.D.

Secretary-Treasurer

New Mexico Board of Medical Examiners
491 Old Santa Fe Trail/2nd flr/Lamy Bldg.
Santa Fe NM 87501

RE: JOHNSON, Judith Lynn, MD
Dear Dr. Levitt:

This office verifies that Dr. Judith Johnson is currently serving with the University of New
Mexico Affiliated Hospitals in the following capacity:

RESIDENCY OBSTETRICS/GYNECOLOGY
From June 24, 1991 to current

Her current training year is from 7/1/94 to 6/30/95. She completed three years of
residency training in June 1994. Her anticipated completion date is 6/30/95.

There is nothing of a derogatory nature in Dr. Johnson’s file. All indications are that she
is performing in an entirely professional and ethical manner.

Sincerely,

Y 2 /Y

Pat Brusuelas
Manager

PB/cm

enc.



2 BOARD OF MEDICAL EXAMINERS Aune
e 491 OId Santa Fe Trail
‘ Vau-p;:\;? Second Floor, Lamy Building
ST Santa Fe. New Mexico 87501
Administration (505)827-5022 Applications (505} 827-9933
Financial (505} 827-6759 Verifications (505)827-7317

HOSPITAL APFILIATION

In applying for a license to practice medicine in New Mexico, the
Board of Medical Examiners requires this form to be comnpleted by
the Chief of Staff or Administrator in each hospital where I have
held privileges, consultation or teaching appointments during the
past five years (including internship and/or residency) preceding
my application. This form is your authority to release and report
any information in your files of record, favorable or otherwise.

AV wo e 2[5

Appilcz?é Signature
LY /
Applicant Name: :rb%il+ﬂ/1 L~

Address:

**********************t*******************************************

s 1 ?
. What privileges were extendedE&%IBEEE%%Qéﬁﬁﬁﬁt.

2. For how long? from 6/24/91 to current
3. Were limitations imposed on such privileges? No _xX vyes
If yes, please explain:

—

4. Were staff privileges ever removed or restricted? No _XX
Yes __  If yes, please explain:

5. Derogatory information, if any: NONE

Hospital Name: _University of New Mexico Affiliated Hospitals
Address: UNM_School of Med, Campus Box 535

Albuguerque NM 87131
Affiliated hospitals:

Chief of staff//cj_- Adnglinistrater: Pat Brusuelas, Manager, Graduate Med Educ.
Signature: ; 2L :;25}9 725 Date: 3/13/95

DO NOT SUBMIT THIS FORM WITHOUT A HOSPITAL OR NOTARY SEAL
(Please use reverse side for comments)

(SEAL) RECEIVED

MAR 161995

NM BOARD OF
MEDICAL EXAMINERS



NEW MEXICO BOARL OF MEDICAL EXAMINERS
401 Old Santa Fe Trail
Second F]oor, Lamy Builc]ing
Santa Fe New Mexico 87501

Gary E. ]olmson

Livingston Parsons, Jr., M.D.
COVERNOR . 7 PRESIDEN'I[

December 25, 1996 ?54@5‘!

F, ! ;

£8 o 0100 {

Judith L. Johnson, MD ,;ED’I"IW oy, 7
UNMH OB/GYN Dept. Cay Byl Ur
2211 Lomas Blvd NE : 44,;,_,‘/5@

Albuquerque, NM 87131
Dear Dr Johnsen,

The New Mexico Board of Medical Examiners is in receipt of your Triennial License Renewal
July 1, 1996 - June 30, 1999. On page 2 of the form you answered “Yes” to the questions dealing

with malpractice claims, judgements, settlements or lawsuits either pending or adjudicated.

The Board of Medical Examiners respectfully requests that you provide a brief explanation of the
circumstances surrounding the malpractice issues.

Your prompt attention to this matter is appreciated.

Sincerely,

Dennis L. Santistevan

Investigator
Agi\;IBZ;LI EOIZ'ZQA TION _ FIN,/L\T%IAL INVESTIGATIONS LICENSING
oy SO S (5085) §27-6750 (5085 §27.7362 (505) 827-0933 APPLICATIONS

(505) 827-8491 (505) 827.7317 PHYSICIAN ASSISTANT

(505) 8276784 VERIFICATIONS



JaN-17-1997 15:46 FROM  NM MEDICAL GROUP TO 2475064 P.B3

New Mexico Mepica!. Groupe, PC.

—_—

JUDITH L. JOHNSON, M.D. 883 LEAD AVENLIFE 8 SIITE A
OBSTETRICS » GYNECOLOGY ALSUQUERQUE, NEW MEXICO 87102
(S03) 247-832¢C

December 4, 1995

Subject: Underwriting information—details of malpractice suit

ratient [ = 30 ysac ©1d woman, received a pelvic
exam, Colposcopy and cervical biopsies on 6/24/93. She alleges
assault, battery, medical malpractice and intenticnal infliction
of empticnal distress ocirred at this Time. Dr. Shauna Jamison
and the University of New Mexico Hospital are also named in the
complaint.

The insurance carriar involved is:
State of Now Mexico Liakbility Fund
Risk Management Divisicn
1100 &k, Truncis Drive
Santa Fe, Nt 87503
Defense Attorney is:
Suzanre Guest
Farlow Law rimm
8501 America's Parkway NE
Albucuerque, WM 87110
Current status:

Complaint filed 6/19/95
Further Developments pending

Siff]t —
O e
c,{/chr n, M.D.

Judits

TOTHL P.@3
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Gary k ]n]lnxnu
GOVERNOR

-1937 15:45 FROM  NM MEDICRL GROUF TO 2479864 F.oz2

NEW »fmcé Bo.uw OF MEQ?" L EXAMINERS

,,J f‘}aor lam j
F! N'cw Mos:'cﬁi"ﬂﬁ 501
Y

IJvr'Ngdou Parsans, ]r-, M.D.
PRESIDENT

R

Dccomber 25, 1996

RO

¥-
?
s
7
3
4
3
4
*
&
¥
V%
-
i
R
>
e
q

Judith L. Johnson, MD
UNMH OB/GYN Deps.
2211 Lomas Blvd NE
Albuguerque, NM 87131

Dear r Johnson,

SUECRLREE

The New Mexico Board of Medical Bxammm isin recmp Qf;;bur Trienaial License Rencwal
Taly 1, 1996 - Jure 30, 199. On page 2 of the farm you,ansvred “Yes” to the questions dealing
with malpractice claims, Judgemems,gsetdemems or 3, peading ar adjudicated,

'The Board of Medical Examiners :es;.pctfuuy Tequests thag g%iyrovxde a brief explanation of the
circumstances surrounding the ma!p ice issues. :

‘V\.-s

Y our prompt attention to this mméi& apprecla

Q
. 3
Sincerely, § 0
3
gy
: . 17
Dennis L. Santistevan s :
Investigator i ¢
i
)
L
#E g
g
&
5
.
e '
+ .‘
5.
$-
Agg:mm'mgwow FINANCIAL - LICENEING
) 2 TS0 s s H ivi: 4
(UG} 83;- T372 Fat XMLl & e . o) sa7 o0 APPLICATIONS ’

Z0°d

(606} 837.731 ¥ PITYSICIAN ASSIRTA '
15} 33T 8784 VERIFICATIONS T

TATW CT3SNW TH 319N

TR0 AN 80: 07T dB. 2T NUYC



NEW MEXICO BOARD OF MEDICAL EXAMINERS
4091 Old Santa Fe Trail
Second _F700r, Lamy Bm'/ding
Santa Fe New Mexico 87501

Gary E. ]olmson i
‘ Livingston Parsons, Jr., M.D.
GOVERNOR PRESIDENT

December 25, 1996

Judith L. Johnson, MD

UNMH OB/GYN Dept.

2211 Lomas Blvd NE

Albugquerque, NM 87131

Dear Dr Johnson,

The New Mexico Board of Medical Examiners is in receipt of your Triennial License Renewal
July 1, 1996 - June 30, 1999. On page 2 of the form you answered “Yes” to the questions dealing
with malpractice claims, judgements, settlements or lawsuits either pending or adjudicated.

The Board of Medical Examiners respectfully requests that you provide a brief explanation of the
circumstances surrounding the malpractice issues.

Your prompt attention to this matter is appreciated.

Sincerely,

L e S M

Dennis L. Santistevan

Investigator
Agal\;l;lgfoz'IZQA'HON FINANC;IAL INVESTIGATIONS LICENSING
(0o 60y 2998 FACSIMILE (505) 827.0759 (505) §27.7362 (505) 827.9933 APPLICATIONS

(505) 827-8491 (505) 827.7317 PHYSICIAN ASSISTANT

(505) 827.6784 VERIFICATIONS



[ SECTION A
= 612201 ZJ O°

NEW MEXICO BOARD OF MEDICAL E)QiMINERb

7 ,';u»;f*f‘ o 491 Old Santa Fe Trail
s ¥ = N\ Second Floor, Lamy Buildi AL ?
- LR : b y Duilding APR 3 U P

G T :hXQQ Santa Fe New Mexico 87501 NA 1996 %

iure . ' 7 1 9,
S TRIENNIAL LICENSE RENEWAL AL v 1am s
Gary E. ]olmson 4 "‘;‘ Y JuLny 1 , 1996 - JUNE 230, 1999 A ‘gmgﬁ‘on P&f‘sd’r'ts,"]r., M.D.

GOVERNOR PRESIDENT

RENEWALS DUE ON OR BEFORE JULY 1, 1996. §61-6-16 (A)-(F) NMSA 1978.
There are gubstantial penalties for late renewals. §61-6-19 NMSA 1978.

JUDITH L JOHNSON, M.D.
UNMH OB/GYN DEPT

2211 LOMAS BLVD NE
ALBUQUERQUE NM 87131-

e P =4 ) R o
505-272-4051 Business phone bVY > F HE 2> )
Out of state physicians - provide New Mexico business address, if any.
NM Bus Addr: City/sSt/Zip
FEES: Active Status V4 $210.00 Inactive Status 25.00

(A licensee on inactive status may not practice medicine nor write
prescriptions.)

It:is the licensee's responsibility to notify the Board of changes:in
address:of either: business or home. §61-6-18 NMSA 1978.
Please review the information below for accuracy.

License # Social Security # DEA # Date of Birth
Home Address: : \
1404 MARQUETTE PL NE (g Chivag 7z )
ALBUQUERQUE NM 87106- \ / o

505-243-7669

Other State Licenses:

State # State #

State #* State #

State # State #

ABMS Specialty (1) OBSTETRICS AND GYNECOLOGY Board certified? No
ABMS Specialty (2) Board certified?

Phygician Aggistante/Nurse Practitioners under vour supervision:

PA'sg - (4 2%v ]

NP's - ngr

Hospital Privile Additional Hogpital Privileges:
Hospital Priviieges:

1) ?1@&M%f&vﬂfm4_PNQA*h(W%Aéwﬁ
2)

3)

4}
ADMINISTRATION FINANCIAL INVESTIGATIONS LICENSING

(505) 827.5022 (505) 827.6750 (505) §27.7362 (505) 827.9933 APPLICATIONS

(505) 827.27327 FACSIMILE (505) 827-8401 (505) 827-7317 PHYSICIAN ASSISTANT

OVER (505) 827.6784 VERIFICATIONS

Yen



o

The following questions request information that has developed
since you submitted your original license/registration application
to the Board. If you answer '"yes" to any of the following
questions, please provide an explanation:

Are you at the present time known by any other name? If so, what
name? LALL

Have you been licensed under another name(s)? If so, what name(s)?
A )
v o

Have you been denied a 11cense/reglstratlon bx/a medical licensing
board? Yes

Has a medical licensing board started disciplipary action against
your license/registration? Yes No

Have you been charged with violation of a federal, state or local
statute (except minor traffic citations)? ///
Yes No

Have you had disciplinary action started against you by a hospital
staff, a state or county medical society, HMO, PPO, IPA or PRO?
Yes ‘

Have you had a malpractice settlement or ju}gment against you?
Yes No

Do you have any malpractice or medically related claims or
lawsuits pending against you? Yes_/ No

Have you had, during the past five vyears, personal or legal
problems with narcotics, alcohol or other dangerous drugs? (If you
are now participating in a Board-Approved treatment program, you
may answer no.) Yes No

Do you currently have a physical or psychological impairment that,
in any way, affects your ability to safely p/;étlce medicine?
Yes

I verﬁfy/;éat all_the above information is tru//;nd accurate.

/’}f//] L% // L#;/ /?76;7

Signature ﬁf gicensee/Registrant Dafe






